[Arthroscopic filling of misplaced and wide bone tunnels after reconstruction of the anterior cruciate ligament with bone graft in patients with recurrent instability.]
OBJECTIVE: Arhroscopically performed autologous bone grafting of the femoral or tibial tunnel after anterior cruciate ligament (ACL) reconstruction in symptomatic anterior knee instability. INDICATIONS: Subjective and objective instability in cases with recurrent instability following ACL reconstruction with tibial or femoral tunnel malplacement and tunnel widening. CONTRAINDICATIONS: Open growth plates, severe osteoarthritic changes. SURGICAL TECHNIQUE: Arthroscopic ACL graft resection and implant removal followed by debridement of the tunnel and the sclerotic tunnel walls. Cortical bone cylinders and cancellous bone grafts are harvested from the iliac crest and transplanted into the enlarged and malplaced tunnels. The harvest site may be filled with bone substitutes. RESULTS: Arthroscopic filling of malplaced or enlarged bone tunnels was performed in 42 patients (14 men, 28 women, age range 18-37 years) with recurrent instability after ACL reconstruction. All patients presented with tunnel malplacement, while 38 patients also had tunnel widening. In 39 cases, a tibial bone graft was necessary; in 12 cases the femoral defect was filled with autologous bone. No complications, such as hematomas of infections, were observed. CT scans showed complete integration of the osseous grafts after 3-6 months.